MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—0414218

' STATE FILE NUMBER
DO NOT WRITE Registration District No. -______f_;_—_/_z ...... J’nmary Registration District Nao. ____%_z____kugmrnr *s No. ———— si_z _______ i u
ON THIS STUB AMENDED 4 R'I -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before ‘
. COUNTY . STATE b. COUNTY, insi
vs 300 2 : STE. GENEVIEVE - i Missourl STe. GewegvievEmme
Rev. 4/59 % b. %TRY {If autside corporate limifs, give TOWNSHIP anly) Length of stay in 1b S ccl)TRY Inaide Limits
w
= TOWN Ste. GENEVIEVE LirE TOWN STE. GENEVIEVE Yes BX Ne OO
]O[{f/ :E c. ;%éP?TAATEOQF {If NOT in haspital, give location} Insids Limits d. PS.IE?)EEEESS {If curside, give locatian} Reside on Farm
] =
2025 /5 1 I8 INSTITUTION. 562 NorTH 3RD STREET Yes (f No O 562 NORTH 3RD STREET Yes ] No [{
3 3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
(Type or print) OF
T ANNA AGNES BAUMSTARK | DEATH NoOVEMBER 2, - 1962
i 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR {F UNDER 24 HR
) Wi d Di d — Months Days Hours Min.
5 4 FEMALE WHITE idowed X veeed O [ [ 1-3_j289| 72 |
e S| 108, USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
723 during most of working life, even if retired)
6 = HousewlFE ' Own Home STE. GCENEVIEVE, Mo. U. S. As
7 p o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ORIMIEE
-—d
e JoHN GRIESHABER Mary Wire EMIL BAUMSTARK
8 2.4 17 15. WAS DECEASED EVER IN U.5, ARMED FORCES? . 14, SOCIAL SECURITY NO., | 17. INFORMANT Address
Y {Yes, ng, or unknown)[ (If yes, give war or dates of service)
9204. 0 |u Ko | JOHN BAUMBTARK, Sve, GENEVIEVE, Mo.
—_—] g = 18. CAUSE CF DEATH (Enter only ene cause per line fo INTERVAL BETWEEN
10 Lzu PART I. DEATH WAS CAUSED BY: (@ ONSET AND DEATH
. % o g IMMEDIATE CAUSE (a) — 2 i Y Lo N!&S
1 8] , !
—_—2 2 0 - v’
12 qa 0 ] o Conditions, if any, DUE TO (b}
- w "7’ which gave rite to X
N A above cause d(a). . 3V
= stating the under- ~ +
‘]3 ‘ -— 0 = Iyinggcau:e last. DUE TO (¢ { mp No G.YTIC FU Ka’dn (‘OIZS
‘——% Cz) PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
= disease ::?Zn given in PART | (a) there 2 pregnancy in last 90 days.
w = /1' A
— . -
z E @AIPM A GDJB“R‘ h [-XY) KQmLQ IDY“ l SN I O Unknown
; 1% Was AUTE%F;SY 20a. Act:ll:l:]:ENT suul::lloe HOMEI]CIDE 20h. DESCRIBE HOW INJURY OCCLRRED, (Enfer nature of injufy in PART | or PART I of item 18.)
5 8l VB0 No
s o
] =z 1
20c. TIME OF H Month, Day, Year
g 3 2 INJURY . a.m. e ey .
~ wf. pam. B
-] = 3
Z E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STAJE
w o WS}L\E‘V‘QILEVE‘IBEV%RK o farm, factory, street, office bldg., etc.)
U o x [a)
S o g é 2. aﬂendnd the deceased from l/- ( il 6 °l fo_& - S and last saw t::,_alivu on [{-— 2-6 L
@ ; a Dy fh occurred at. Cﬂ NSG’”? 6 H 15 P oM m on the date stated sbgvel and to the best of my knowledge, from the causes stated.
[T1] —
B & 8 & (Degree or fitle) 22 AODRESS . 22¢. DATE SIGNED
>= I = \
g = Faa N , ((-3-62
; 2 23a. BURIAL, CREMA:IfIO) ] 23b. DATE 23c. NAME OF CEMETER¥OR CREMATORY 23d. LOCATION {City, town, for county) {State)
O Q REMOVAL (Specify
z T BuRIAL | 1-5-1962 CaLvary _ CEMETERY STe. GENEVIEVE, Mo
= < 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 246. REG| R‘S SIGNATURE )
L >
= ol Jerome H. StanTON, STE. GENEVIEVE, MOl |§ M/7{4 __z’ Zjﬂ_’_,ﬁ_,ﬁl

{Licensed Embalmer’s Sléemenr on Reverse Side)




® "‘STATEMEN'I' BY LICENSED EMBALMER
, '
SRR . - -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : S : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5817

¢ P. O. Address STE. GENEVIEVE, Mo,

. Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fér revocation of ' license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body is riot embalmed, fact should be so stated abéve. - ©d

-




